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They are not listening to our common-
sense proposals any more than they are 
listening to the concerns of the Amer-
ican people. 

In fact, listening to the proponents of 
these plans, one gets the sense they are 
more concerned about their legacies 
than what the American people actu-
ally want. ‘‘This is the moment’’ . . . 
‘‘Be a part of history . . .’’ These are 
the kinds of things they say to each 
other about health care reform. Here is 
an idea: How about asking the Amer-
ican people what they want instead? 

Everyone wants reform. I have said 
so almost every day on the floor for 
months. But a 1,000-page, trillion-dol-
lar bill that cuts Medicare by half a 
trillion dollars, raises taxes on vir-
tually everyone, raises premiums, and 
limits the health care choices Ameri-
cans now enjoy is not the kind of re-
form Americans want. And what mat-
ters more than that? 

The views of the American people are 
relevant in a debate about legislation 
that will have a profound and lasting 
effect on their lives. And these same 
Americans overwhelmingly oppose the 
1,000-page, trillion-dollar plans they 
have seen from the administration and 
Congress. They have been saying so for 
months. 

Take the issue of cost. One of the 
things Americans are concerned about 
is how much this legislation will cost. 
They are asking the question. They are 
not getting a straight answer. 

We have seen a lot of numbers 
thrown around. As I have already 
noted, yesterday we got another one 
from the CBO. It doesn’t tell the whole 
story. The fact is, the bill it is refer-
ring to will never see the light of day. 
That is because the real bill will soon 
be cobbled together in a secret con-
ference room somewhere in the Capitol 
by a handful of Democratic Senators 
and White House officials. 

The other numbers we have seen are 
intended to explain how much this bill 
will cost over 10 years. What most peo-
ple do not realize is that the new plans 
would not go into effect for another 41⁄2 
years. So what is being sold as a 10- 
year cost is really a 51⁄2 year cost. That 
means you can take the numbers you 
are getting and nearly double them. 

Here is what we know about the true 
cost of the three bills we have seen so 
far: The Budget Committee has deter-
mined that the Finance Committee 
Bill, as introduced, will cost $1.8 tril-
lion over 10 years, and we do not expect 
it to get any better from here on out. 
The HELP Committee bill will cost $2.2 
trillion over 10 years. And the House 
bill will cost $2.4 trillion over 10 years. 
So the average cost of these bills, when 
fully implemented, is more than $2 tril-
lion. 

Americans are concerned about all 
this spending. They want straight an-
swers. Advocates of the administra-
tion’s health care proposal seem to 
think that the bigger the proposal, the 
more complicated, the more expensive, 
the better. That is not what the Amer-

ican people think. They are making it 
clear. It is about time we listen. 

I yield the floor. 
f 

RESERVATION OF LEADER TIME 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the 
leadership time is reserved. 

f 

MORNING BUSINESS 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the 
Senate will proceed to a period of 
morning business for up to 1 hour, with 
Senators permitted to speak therein 
for up to 10 minutes each, with the 
time equally divided and controlled be-
tween the two leaders or their des-
ignees, with the Republicans control-
ling the first half and the majority 
controlling the final half. 

The Senator from Tennessee. 
Mr. ALEXANDER. Mr. President, 

would the Chair please advise when I 
have consumed 9 minutes. 

The ACTING PRESIDENT pro tem-
pore. The Chair will so advise. 

f 

HEALTH CARE REFORM 

Mr. ALEXANDER. Mr. President, I 
congratulate the Republican leader for 
his comments. If it weren’t so serious, 
he and I and the Senator from Texas 
would probably all be amused to hear 
the Democratic leader come here day 
after day and say the Republicans 
don’t have a health care plan and then 
attack our plan. That is typical of the 
kind of talk we are getting about 
health care reform from the Demo-
cratic side. We are getting double-talk. 

It reminds me, a few years after I was 
Governor of Tennessee—it must have 
been the early 1990s—I was driving 
along in Nashville as a private citizen. 
I had the radio on. It might have been 
an Arkansas radio station, but I think 
it was a Nashville station. The an-
nouncer said: Big news. The Tennessee 
legislature has passed a new law cre-
ating a Medicaid program called 
TennCare. Here is what it will do. It 
will cover twice as many people for the 
same amount of money. 

Everybody was happy about that. No-
body had to raise taxes. Nobody had to 
pay any more money. Twice as many 
people get health care. I remember 
what went through my mind: I bet that 
doesn’t happen. That sounds too good 
to be true. 

The same idea went through my 
mind when I picked up a paper this 
morning and read: The Senate Finance 
Committee has finished its work. We 
are going to give 29 million more 
Americans health care. It is going to 
cost hundreds of billions of dollars 
more, and it is going to reduce the Fed-
eral deficit all at once. What went 
through my mind was: That sounds too 
good to be true. It sounds like the 
TennCare story. 

Let’s remind ourselves what the Re-
publican leader said a minute ago. The 

focus is reducing cost. We all know 
there are people who don’t have health 
care and who need it. We would like to 
extend it to them. But we can’t afford 
to do that until we reduce the cost of 
the health care we have. It is going to 
bankrupt us as individuals if we don’t 
reduce the cost of our health care pre-
miums. It is going to bankrupt our 
government if we don’t stop the growth 
of health care. Our first goal is reduc-
ing cost, which is why the Republican 
plan for health care is to take several 
commonsense steps in the right direc-
tion—reducing cost—that will get us 
where we want to go. We have said 
those on the floor time after time after 
time. 

They include allowing small busi-
nesses to pool their resources so they 
can offer insurance to more of their 
employees. They include taking steps 
to stop junk lawsuits against doctors, 
which are driving up malpractice pre-
miums and causing problems for pa-
tients. For example, many women who 
are pregnant in rural West Tennessee 
counties have to drive all the way to 
Memphis to see a doctor because doc-
tors would not practice there anymore 
because of the high cost of medical 
malpractice premiums, which is driv-
ing up the cost of health care. We could 
create exchanges in each State so peo-
ple could shop for individual insurance. 
We could allow people to buy their in-
surance across State lines. We all be-
lieve that if we did a better job of en-
couraging technology, we could reduce 
cost and reduce paperwork. All doctors 
and nurses and medical assistants 
know that. 

Those are five steps we could take to-
gether to reduce cost, and we could 
begin to add to our rolls the 11 or 12 
million people who are already eligible 
for programs we have today. That 
would make a big difference. 

Instead, what our friends on the 
other side want to do is transform the 
system at a cost of closer to $1.6 to $1.8 
trillion, when fully implemented. The 
question will be, Will it reduce our 
costs? That is why we want to read the 
bill. We want to know what it costs. 
This is not a bill. This is some pages of 
concepts. This is not a formal, com-
plete estimate of its cost. That only 
comes when we have a bill. 

We have had 8 Democratic Senators 
who have written to the majority lead-
er and said what all 40 Republicans 
have said. The legislative text and the 
complete budget scores from the Con-
gressional Budget Office that are going 
to be considered should be available on 
a Web site for 72 hours prior to the first 
vote. Democrats voted that down in 
the Finance Committee. They voted 
down the idea of allowing 72 hours to 
read a 1,000-page bill and to find out 
what it costs. Apparently, some Demo-
crats are coming to their senses and 
saying: No, we would like to have the 
bill. We would like to read it. We would 
like to have a formal, complete score— 
their words—of what it costs, and then 
we will start voting. This is not a bill. 
These are concepts. 
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